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Schedule A Summary
1. Amount received this period —itemized monetary contributions.

(Include all Schedule A SUBOLAIS.) «.....ooiiiiiiii e e e $

2. Amount received this period — unitemized monetary contributions of less than $100 ..o 3

3. Total monetary contributions received this period.
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. TOTAL §

( *Contributar Codes
IND - Individual

PTY - Political Party
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OTH ~ Other (e.g., business entity)

SCC — Small Contributor Committee

/
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STREET ADDRESS (NO P.O. BOX) CHY R STATE  ZIP GODE AREA CODE/PHONE
Y2l Yellowsfone Ave Kilpi fas cA  aso3S  (Leg)2L2-0421D
citYy . STATE  ZIP GODE AREA CODE/PHONE NAME OF ASSISTANT THEASUREH, IF ANY f
H{lpitas CA  asD3S™ (4o8)32-31FS
MAILING ADDRESS (IF DIFFERENT} NO, AND STREET OR P.O. BOX MAILING ADDRESS
citY STATE  ZIP GODE AREA CODEPHONE CITY STME  ZIF CODE AREA CODE/FHONE
|
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX { E-MAL ADDRESS

4. Verification

I have used alf reasonable diligence in preparing and reviewing this statement and to the bast of my knowledge the information contained herein and in the attached schedules is true and com;Tlate. 1 cortify
under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on !DI%JQ/“" By /‘W%m ‘
Executed on /D/Z//'Z&/? By WA %
L

Signature of Controling Oloahoder, Candiiate, S e Measurd Proponant of Heeponsite DTIcer of Sponsor

Execu n B,
ted o e y

Signalure of Controlkng Oficehoider, Candidale, Stale Measure Proponsnt ‘
Executed on By .
[ : Signature of Controling Officeholdar, Candidate, Stde Measire Propanant FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPRC {866/275-3772)
State of California




Recipient Committee
Campaign Statement
Cover Page —Part 2

Typse or print in ink.

COVER PAGE - PART 2

CAlégg:EﬂNlA 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME QF QFFICEHOLDER OR CANDIDATE

Robert &, Means

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City Council of Milpifas

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET}  CITY

a1 Yellowstone Ave. Hilpitas

SIAE ap

CA As0xs

Related Commitiees Not Included in this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NQ.QRLETTER JURISDICTION

[[1 sUPPORT
] opPOSE

identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primaiily Formed Candidate/Otficeholder Committee List names of
NAME OF TREASURER COSTRQLLED COE’;M"TEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
YES NO
COTITTEE ADORESS SRR OO ST S0 NAME OF OFFIGEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORRELD |/ o
obert S, Means City Counci | | O oppose
Gy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] supPORT
[[] orPPOSE
COMMITTEE NAME 1.D. NUMBER - e
: NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT O 1] SuPPORT
1 orpPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | [ g/ 10p0mT
Lves [INo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Gy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary
FPRC Form 460 (January/05)

FPPC TolkFree Helpline: 866/ASK-FPPC (866/2753772)
State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
Amounts may be rounded Statemant covers pariod ALIFORNIA
Summary Page to whole dollars. : P C
from (Oo-1-14 FORM 460
- Cd 3 q’
SEE INSTRUCTIONS ON REVERSE ' theough __ [0 A - (4 Page of
NAME OF FILER . 1.0, NUMBER
Means P Conned 201 ¢

N : Column A ColumnB Calendar Year Summary for Candidates

Contributions Received oA o oA Running in Both the State Primary and
: - — General Elections

1. Monetary Contributions .....c....cc..eeeoeeecosererneecenen. Scheduie A, Line 3 § LOFS $ 5 ) }?—’-{-’ 1 hrough 630 71 1o Date
2. Loans ReCeiVed ........ccmemrieeermoeeeer s sscoresnonns Schedule 8, Line 3 A,800 2,800 '
3. SUBTOTALCASH CONTRIBUTIONS .....ooccre. Adgtinest+2 § 2 BFS s 8,574 A agne s
4. Nonmonetary COntributions ...........ovovvveevoeeoon . Schedule C, Line 3 ©- - SO — 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.orvvcvvreeeerereeroncns Addlines3+4 $ 2, BF S s 4,224 Made $ $

Expenditures Made

6. Payments Made............ . Schedule E, Lina 4 § 3,582 - $ 7’1 26~

7. LOANS MAUE .crvoeveeeeeeeneeeeeeee oo reeerer e Schedule H, Line 3 £ ©

8. SUBTOTALCASH PAYMENTS AddLinesé+7 $ __ . GBA " $ __Fadle™

9. Accrued Expenses (Unpaid Bills) ....oo.vvo.oovoeeenoooo Schedule £, Line 3 £ -

10. Nonmonetary Adjustment ............c.ooo.rovcceesvenenn..... Schedule G, Ling 3 © __ﬁ,io_______

11. TOTAL EXPENDITURES MADE . AddLines8+9+10 $ __ 3.5 8 s 4,896 "

Current Cash Statement _

12. Beginning Cash Balance ...........ceee..... Previous Summary Page, Line 16 § 0%5 - To caleulate Column B, add

13. Cash Receipts Column A, Line 3 above 2,8%5 amounts in Column A to the
X carresponding amounts

14. Miscellaneous Increases 10 Cash .....o.ceeucovecreeee. Schacke |, Line 4 & from Column B of your last

‘ - : i
15. Cash Payments.. . Column A, Line 8 above 3582 _ &F’iﬁ:‘ ni";‘:yab“?::? ® e
16. ENDING CASHBALANCE .......... Add Lings 12 + 13 + 14, then subtract Line 15 § [, %229 figures that should be

subtractad from pravious
pariod amounts. If this is
the first report beirg filed

I this is a lermination statement, Ling 16 must be zard

‘9’ for this calendar year, only
17. LOAN GUARANTEES REGEIVED ..o Schadule B, Partz2  $ carry over the amounts
Cash Equivalents and Outstanding Debts oy 18 2.7, and 9 (#
18. Cash Equivalents Sea instructions on reverse  $ &
19. Qutstanding Debts .weervucreevrennce... Add Line 2+ Ling 8in Colurn Babove  § -

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
{ Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
{mm/ddiyy)
/ / $
/ / $

‘Amounts in this section may bae diffsrent from amounts
reported in Column B,

FPPC Form 480 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

Type or print in ink.

Amounts may he rounded
to whole dollars.

SCHEDULE A

Statament covers perlod

lo-1-14

CALIFORNIA

460

from FORM
SEE INSTRUCTIONS ON REVERSE through [O0-1 8- ! L-( Page LI of +
NAME OF FILER 1.0. NUMBER
HMeans For Counci| R0/Y
v AMOUNT T PER ELECTION
e | e s oo o o coosrcournauton comrcn | GESANBSESI, | el | CMMBEROTE | "IN
(FS6LF-EMAL.GYED, ENTERAUE PERIOD WAN. 1 - DEC. 31) (IF REQUIRED)
. IND .
10/ Mav\k Tlaf\d.y\ COM 6“_5({1855 sm‘oo $200.00 #200'00
“1/ 9| 302 Siwera<sts ng Consul
Nilpitas, & Asozg Hste  |Mark Treman Gommunicatias
. IND
Ciety ~Me _
Chaska , MN 55318 [scc
S4IND Co
Wesey Mc Dorald Cjcom Colliers | 2
oma 00.00
lof "'/ (4 | tooe Lnverwood Dr. Do Twternah I200.00 | F200.00 #
Bakers Lredd , CA A331Yy rIscc Real+rr
0 Peter Vander Linden %lggm Co ol a .
/4/,4 185 est Povtola Ave. O | ey cpr Developer 3 100.00 | Hi00.00 |FroC00
Los A4os, CA 44022 Escc
Kobert Lovd o (Leti red ; £/50. 0
10/4 [ Y 1508 Casa de Ponselle CIOTH Mome $50.00 [SO.00 , 0
PTY :
San Jose , CA  aAslg BSCC
SUBTOTALS (440 .00
Schedule A Summary [ *Contributar Codes )
1. Amount received this period — itemized monetary contributions. oD g“gﬁ "‘gg‘é‘?‘fﬁ’n  Gommitios
(INCIUCE @l SCHEAUIE A SUDOAIS.) ..c.cevevrveetrrrsersssssrsssnsnesssssssesess s st s s $_1,000. (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 .........cccccc.vcoveenease. $_ 15,00 T et I(:-g;yb““m antity)
3. Total monetary contributions received this period. | scc ~Small Contributor Commitiee |
{(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .ccvrnnceennes TOTAL § l; 015 .00

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amourds may be rounded
to whole dollars.

Statement covers period
10-1 -l

from

through o-1g- Il'"

SCHEDULE A (CONT)

Page 5 of q—‘

NAME OF FILER

- Heans for Councl 2014

1.0, NUMBER

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD. NUMBER)

DATE
RECEIVED

{F AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

GUMULATIVE TO DATE
GALENDAR YEAR
WAN. 1 - DEG. 31)

PER ELECTION
TODATE
{IF REQUIRED)

DariA Huf4m~
4SS Fouptarn bleu Ave.
Rilpi fas, CA 45035

lo/(?/ltl

RetireA

NVeone

$ 200.00

3200 .00

#goo, oo

Thnterrahonal Brvotaoahoo A
o Blechica) Workers #332
212S Canocos Govden Ave. e o0

o[ 15]4
’ San Jose , CA 4S12 5 41248064

Arien

%200,006

$200.00

& 210200

__SUBTOTALS 4p, 90

[ *Contributor Codes
IND - Individual
COM - Racipiant Committes

: {other than PTY or 8CC)
QTH - Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/05)
FPPC Tolk-Free Helpline: B66/ASK-FPPC (866/275-3772)



Type or print in Ink. SCHEDULE B -PART {

schedule B b Pﬂﬂ“ Amounts may be rounded Statemaent covears pﬂ‘fiod CALIFORNIA 46 0
Loans Received to whole dollars. fom LD -1 -1Y4 FORM
SEE INSTRUCTIONS ON REVERSE through [ 0 ',g- . l Lf . Page Cp of -1'
NAME OF FILER LD, NUMBER
Means for (ounel | 014
(] ) © 1] 0] () ()
IF AN INDIVIDUAL, ENTER
{IFCOMMITTEE, ALSO ENTER LD, NUMBER) ¢ NAMEOF BUSINESS) BEGlggé!:JGBDTHlS PERIOD THIS PERIOD* GLO&EERC'J&;I' HIS PERIOD LOAN TODATE
fzob Means < e\$ E!'“(J\D (& []PaD CALENDAR YEAR
431 Vellowstome Ave. 3 o |, 2807 0, |80 |,2600
Hi(f)l‘fZS Ch as03S "aus‘\'w\a.k‘ﬁ [JFORGIVEN PER ELECTION™
. -
’ Habifad s O | 2Bo0" £ , © 2800
fimp [Jcom [JotH [JPTY [Jscc el DATEDUE DATE INCURRED
D PAID CALENDARYEAR
$ $ % $ s
] FORGIVEN Rare PERELECTION**
$ $ $ s s
trimp [Jcom [JotH [Py [Jscc DATEDUE DATE INCURRED
L) CALENDAR YEAR
1 $ % H §
[} FORGVEN RaTE PERELECTION™
s $ $ $ $
tQywo [Qcom [JoTH [JPTY [Jsce : DATE DUE GATE INCURRED
- -—
SUBTOTALS § 2,800 § £  § X 8pp” 8 £
iEn—Er(e)m
Schedule B Summary Schedu E,Line 3)
1. LOBNS rECEIVEA IS PBIIOU .....vv v vvversessveoseressass e reesess s seessasaserresssssssassssossesssasesossesmnne sesssssnessmssansns § 2,800 ~ Cre———rT
. M n
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . , : reported on Schedule A
2. Loans paid or forgiven thiS PO .........cccovci e ccreesrisracr s vsrrsssssrvesssssees savessssnsnsesss serasnnsn s ssssres navsen $ O~ b
(Total Column (c) plus loans under $100 paid or forgiven.) = If required.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Netchange this period. (SUBract Line 2 from LN 1.).........vueereueervesoiesmeeoseseeceescosmemreseseeeseeos NET $ _ 2,800 —
Enter the net here and on the Summary Page, Column A, Line 2. (W be anegaiieoumte)
[1 Contributor Codes ]
IND-Individual  COM ~ Recipient Co! - —Poli - i FPPC Form 460 (June/01)
ividua pient Committes (other than PTY or SCC)  OTH-Other  PTY —Pdlilical Party  SCC - Small Cantributor Commitiee FPPC Toll-Free Helpline: 866IASK-FPPC




Type or print in Ink.
Schedule E Amounts may be rounded Statement covers period  ERGYNRIZe =1 N1 46 0

Payments Made : to whole dollars. trom [0-1+-] l—[ FORM -
SEE INSTRUCTIONS ON REVERSE through (0-(5-1 H Page + of *
NAME OF FILER IO, NUMBER

Meamns Lo Coumed 20 14

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

QP campaign paraphemnalia/misc. MBR member communications RAD radio aitime and produgtion costs

CNS campaign consultants MIG meetings and appearances RFD  retumed contributions

CTB contribution {explain nonmonstary)® OFC  office expenses SAL campaign workers' salaries

CNC civic donations PET  petition circulating TEL tv. or cable aitime and pradugtion costs

Fil.  candidate filing/bailot fees PHO phone banks TRGC candidate travel, kodging, and meals

FND  fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals

D  independent expenditure supporting/fopposing others (axplain)” POS postage, delivery and messenger services TSF transfar between committees of the same candidate/spansar

LEG legal defense PRO  professional services (legal, accounting) VOT voter registration -

LT campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
#%%‘%‘.‘#&’*3&“53&%5 &‘“&’aﬁeﬁ; ' CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

5me:jh¢us /\Ju'gA bovhook Associaton Adoerdramendt

20 Bpulder st Hx'lpiﬁns, CA aso3s PRT &anj[fvf“S ,\jws(e_ﬁ(/i/‘ #‘250

P&C{‘-G\C pﬂ‘h‘f‘l»\ﬂ it Ma‘( (.w p n""\’h‘V\ﬂ + %‘Yj ﬂ 3 539 _

(002 St 2nd” 1. SeunTose, hasna. | H .
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 3 ) $29.00
Schedule E Summary

. ltemized payments made this period. {Include all SCheduie E SUDIOAIS.) . cc.u e e rcee e rre e st rrerececas e seaaes e nssresesrs snrssmsassasesassmsesssse s sane $ 2,5 34.0 0
2. Unitemized payments Made this PEHOT 0f UNAET $T100 ...........ovveveeoemerceeerscoseemseseesmssossssecsssesasse e emsesess cseemscsmsss oresmseossss sesessmseesesseesessasesssssnns $ “43,00
3. Totalinterest paid this period on loans. (Enter amount from Schedule B, Part 1, Column {€).) ..ce v vrceeverreniricecincesrmrensrecsmnestcsssrssesrssessesincresssssess $
4. Total payments madse this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.) ...cconccevcemnenrcnnnnens TOTAL § 7>, SBA.00
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: B66/ASK-FPPC (866/215-3772)



COVERPAGE

RBC‘pi&ﬂt Committee e or print In Ink. Dats Stamp
Campaign Statement - TR ore mggg;mm 460
Cover Page N
{Government Code Sections B4200-84216.5) Pa | 1 q
Statement covers period Date of election H applicable: - ge °
wom -1 -1t4 (Manth, Day, Year) 0CT 0 2 2014 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 4 ’50 "{ Lf [ I - Lf - l ’1"

1. Type of Recipient Committee: AnCommitiees — Compiets Parts 1,2, 3, and 4.
[ Officeholder, Candidate Controlled Committee {1 Primarily Formed Ballot Measure

2. Type of Statement:

g Praelaction Staternent 7] Quarterly Statement

(O Stata Candidate Election Gommittee Committes Semi-annual Statement [J Special Odd-Year Re
. - part
O Recall (O Gontrolled ] Termination Statement 1 Supplemertal Praatection
(Ao Complets Pant5) () Sponsorad w44
{Also fie a Form 410 Termimation) Statement - Attach Form 485
{Alsa Complets Pat6)
[} General Purpose Committee [0 Amendment (Explain below)
¢ Sponsorsd g Primarfly Formed Candidate/
() Small Contributor Committee Officeholder Committee
O Political Party/Central Committes s Compteta Part 7)
3. Committee Information 1.0. NUMBER
at Dbl lele 3 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE}

Means Lo Counenl

STREET ADDRESS (NO P.O. BOX)

1421 Yellow stome Ave

CITY STATE

Milplfas oA

MAILING ADDRESS (1€ DIFFERENT) NO. AND STREET OR R.O. BOX

ZIP GODE AREA CODE/PHONE

ciry STATE ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

ASD2S  HOS-202 - ‘84?5

NAME OF TREASURER

Carp! KJ&-V\

MAILING ADDRESS

1421 Yﬁl(Wst;b-(
ZIP GODE AREA ODDEIPHONE
Mil pf trs chc aAsH35 (HoBD AL2-pY20
NAME OF ASSISTAN EASURER, iF ANY

MALING ADDRESS

oY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4, Verification

1 have used all reasonable diligence in preparing and raviewing this staterent and ta the bast of my knowledge the information contained harein and intha attached schedules is true and complate. | certify

under penalty of perjury under the laws of the Stata of California thatthe foregoing is true and carrect.

Carot ) Koo

Z— mrksaimrmamm
lonatss of Conroling CRRCanowaT, C & TSRO Proponent of BesponSi B OIIGer 01 SpONSeT

Executed on (O~ [D;BIL’ By :
cussoson L/ 1L L1 o
Exacuted on o By
Executed on M By

Bgrekin of ControiEng ORcenDIgarT, Cantitiate, Stle Measire Proponent

Slorera of Camirofing Offoshordar, Cancicide, Stafa Measiie Proponem FPPC Form 460 (January/05)

£PPC TolkFree Helpline: 866/ASK-FPPC (866/275-3772)
Staie of Calltornia



Typs or print In Ink. _ COVER PAGE -PART2

Recipient Committee cALFORNIA A6}
Campalgn Statement FORM
Cover Page — Part2
Page ;L ot q
5. Officeholder or Candidate Controfled Commiitee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OH CANDIDATE NAME OF BALLOT MEASURE
Reobert S. Means
OFFIGE BOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO,ORLETTER JURISDICTION [} suPPORT
Criy Coancel of Mr‘fpr'/as [ opPosE
FESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  GITY SIME 2P

1421 Yellowstorne Ave Hf’fl! fas 03, asp3s Identity the contrelling afficeholder, candidate, or state measure proponent, ff any.
NAME OF OFFICEHOLDER, CANDIDATE, OF PROPONENT

Related Commillees Not Included in this Statement: List any committess

not included In this siatement thaf are controlled by you or are primatily formed 1o receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expendifures on behaif of your candidacy.

COMMITTEE NAME 1.D. NUMBER
. 7. Primarily Formed Candidate/Officeholder Commiltee iist names of
NAME OF TREASURER CONTROLLED GOMMITTEE? offfcefofder(s) or candidate(s) for which this committes is primarily formed.
' ] ¥es 0O no 7
O EE ADDRESS STREET ADDRESS (NO P.O.B0X) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Robert <. Means Cihy Guna | | Toprose
arry SIATE ZIP CODE AREA GODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD 1] suPORT
- [] opPose
COMMITTEE NAME 1.0. NUMBER . ST SSaT oD
MAME OF OFFIGEHOLDER OFt CANDIDATE [ SuPPORT
[ OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
Ovyes  [iwNo [] opPoSE
COMMITTEE ADDRESS GTAEET ADDRESS {NO P.C. BOX)
oy STATE 2P CODE AREA CODE/PHONE Attach continuation sheets i necessary
FPPC Form 460 (Janoery/05)

FPPC Toll-Frea Hefpline: 865/ASK-FPPC (B66/275-3772)
State of Californis



Campaign Disclosure Statement Am:?‘l:;f;ng;‘“g"r;ﬁ': od , SUMMARY PAGE
Summaw Page i to whole dollars. - Statement covera period CALIEORNIA 460
wom ___E-1-1Y FORM -
SEE INSTRUGTIONS ON REVERSE theough 1~ >0-14 Page 2 _ of A
NAME OF FILER LD. NUMBER
Means Lov Coumcd 3014
. Column A ColumnB Calendar Year Summary for Candidates
Contributions Received FROURTING B SO EDULES) Ry Running in Both the State Primary and
— General Elections
1. Monetary ContribButions ... ocamcsism s Schedule A, Line 3 § 2. 1643.00 $ q,- @Qq W1 throsch 8430 21 10 Dat
3 {:]
2. LOANS RECOIVEY ..o.rveeeerieneesee o emsencsssevanson Schedule B, Line 3 £ < o
3. SUBTOTALCASH CONTRIBUTIONS ..oooeerrcrerscernen nddvmes1ez § _ A eq s 4,049 2 o™ & .
4. Nonmonetary CONtBUNONS .......cc.v.rumsessesssescareseene Schedute C, Line 3 ypo (050 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -.crvrerssersnrn Aditiessra § 2 Ld T s _ 5,349 - Made $ 5
Expenditures Made _ _ Expenditure Limit Summary for State
6. Payments MAgE ..o eeeeesiereeesssssissariasessnssseens Schecio £, Lines $ __ 2,0 $ _ 2hbeH Candidates
7. LOANS MAE oo ceseres s smsesssecseamssssassensens Schedule H, Lined =l & 22, Cumulative Exoend! Mad
. ‘ — — ., Cumulat tures e*
8. SUBTOTALCASHPAYMENTS ..o adithes6+? $ __3,0(0 /2 $ __3bbYy (1 et o vohmiury Expenhure Limt)
g. ACOW&d Experlses (Uﬂpafd Bi"g) ............................... Scheduie F, tina3 T% —69" Daie Of gecﬁon Tom! 10 Date
10. Nonmonetary AdJUstment .......c..cc.eweereersocserssssrarees Sehadule G, Line 3 HOD.” S50 " (mm/ddiyy)
11. TOTALEXPENDITURES MADE ....cccomrevecenerssrnesn Addtines8s9+10 $ _ D YO $ _g=z|4” j / $
Current Cash Statement _ / / $
12. Beginning Cash Balance ... Previous Summaty Pags, Line 16 § 1,220 To caleutate Column B, add
13. Cash Reeipls et sirmerirnarene Calumn A, Ling 3 above i ;:?‘ (4 amounts :‘;g;rumn A n:o the
corre! amaunis +
14. Miscellaneous Increases 10 Cash ..o ccrrireiannes Schedds I, Line 4 “r from ?:gloumn B of your last ,Qp“;",,';d“’fn%ﬂ}{fgﬁﬁf““ may be different trom amounts
- report. Some amounis in
15. £28N PAYMBINS coevoevreerrees s amaerercasesrasssssssnenas Column A, Line 8 atove ._3.,_0_&7_0__/. Coturon A may be negative
16. ENDINGCASHBALANCE ... Add Lines 12+ 13 + 14, then subtract Line 15 § L 0325 figures that should be
: subtractad from previous.
If this is a termination statemant, Line 15 must ba zero. period amounts. 1 this is
the first repart being filed
17. LOAN GUARANTEES RECEIVED ....oooocesveernrecs Schadule B, Pat2  $ £ for this calendar year, only

catry over the amounts
fromLings 2, 7, and 9 (if

Cash Equivalents and Outstanding Debts any).
18. Cash Equivalents ..ccncvvoncneen ceee Swe instructions on raverse  § '@—

19. Qutstanding Debts ... reeursererreens AddLine 2.+ Line 9in Colurn Babove  $ il

FPPC Form 450 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {868/275-3772)



Type or print In Ink,

Schedule A

SCHEDULE A

Monetary Contributions Recelved A Y o ded Statement covers pericd YNNI 460
wom 11— (4 FORM
SEE INSTRUCTIONS ON REVERSE through q ~30-{ 4 Page e S I
NAME OF FILER i D, NUMBER
MNeans for Counal Q014
o | vk oo oones o come o o on e | ESISIRMLEIES, | BT, | catumEmO | egse
RECEIVED COBE * (F SELF EMPLOYED, B aa!?en-we PERIOD {1AN, 1 - DEC. 31) (IF REQUIRED)
Carl Klein XMoo | Pecowt Clevk 4
F-3-14| 14 Yellowstone Ave. Eﬁ"‘&* Cakif. Sehool ’?pC;SD,oD 250 00
Mitpitas, CA 4503E Clscc Zmploy. Pesn .
Rob Means oM el - -’;mf\o 4
3514 Ul \’ellmwsn‘oneAw. ggw 5us+ninabl-lg $s0.00 | $250,00
Mulpitas, LA 45025 Clsee Habr ot
' Cyaia Dunkerl %‘&‘,’M Solar 5y stem
T-F-14| s toneterowod ok s A4 ‘boo0.00| dasv.oo
San Sose , CA 45131 FIsce Clean Solav
: BIND A
Robert 5. lord Gcom +ired '
F A5 U] 1508 cascade Pmselle £loTH Re $1oD.00 $100 LoD
San T3¢ | CA 95118 Hece Mone
Coevald Thovpson %‘g& Crofessor
Foy -4 1596 tverglades Pf‘; o samue| Herrift | $250,00| 3250.00
B /vlﬂl.fﬂs ) CA- a505> sce i ven Sl'hj
B susTotALS ¥ §5D.00
Scheduie A Summary (" *Contributor Codes
1. Amount received this period — contributions of $100 or more. [ q 8O .00 Iggg lnggg:;ﬁ Commites
- telyel
{Inctude all Schedule A SUDIOMAIS.) ..o et s ns s snse st sas e e mr s e s $_ 4 . {other than PTY or SCC)
2. Amount received this period — unitemized contributions of 1ess than $100 ... cmmececsrsmmnneeres 8(q.00 T e Party
3. Total monetary contributions received this period. a')» 7, G .;r | SCC - Smalf Contributor Committee
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ... TOTAL § 0 0

FPPC Form 460 {Junec/01)
FPPC Toll-Free Helpline: BEE/ASK-FPPC



Schedule A (Continuation Sheet) Type or print in fnk. SCHEDULE A (GONT)
Monetary Contributions Received Amatirts may he ounded Statement covers period CALIFORNIA 460
wom____ -1 -4 FORM
through 9-20-14 Page 5 ot 4
NAMEQF FILER D
Means Lor Comwmall A01H TR
Borb Martens N0, | Huvam Risources
Ml p»{.hlgl CA A4As5035 Fiscc | ﬂ,’f{)f Slu‘g;ﬁf:ﬁ'
Tphn Mcle More B Retired
g/18{1y | 203 Los Padres Clom | 31w0.00| $leo.om
gty Mewe .
Sasda. Clava, CA 45050 [1scc
Dennis Manni %’i‘.@u Retired
8/18/19‘ He CMF@J Wil Ave . gg;(” Usme Y2000 | $0v.00
| Clewms, CA 93¢&l) Cisce
Cathleen Deppe oo ety red
1 15 /[L'l L350 Hecham Way 82}? MMG biov.00 $ tov. 00
Los Amje(es_, A “dooY3 [isce
Konald Lind Gé‘é’m Labor Ovaamizer 4
"’/2:/“{ 18F Ypsenite Dr. O™ | (tnided Foid and 100,00 | $1s0.00
Mitpifas, (A AS035 [lsco Commenciad Wirkery

SUBTOTALS (200 .00

-

“Contributor Codes
IND -~ Individuat
COM - Recipiant Committee
{other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY - Political Party

8CC - Small Corgributor Committes FPPC Form 460 (January/05)

FPPC To!l-Froe Helpline: 866/ASK-FPPC (B66/275.3772)




Schedule A (Continuation Sheet)
Monetary Contributions Received

Type orprintinink.
Amounts may be rounded
to whole dollars.

Statement covers perfod

from .?"I',L/

through q'?)o -[LI

SCHEDULE A (CONT)

CALIFORNIA 460

FORM

Page C" ot q

NAME OF FILER

Means o Cownced 2014

10. NUMBER

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOH
[IF COMMITTEE, ALS( ENTER 1.D. NUMBER)

CONTRIBUTOR
oonE »

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SEL F.EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
AN, 1 - DES, 31}

PER ELECTION
TODATE
{E REQUIRED)

Jem

Hevio emasthrom .
Santn g\a?u Connty Democratie Club
5914 PVaxr D)aﬂ, Soaw Jose 45124

FECI\D & CopH14.022

N

& 180.00

$150.00

lz0(14

Rhowg Ngwyen
5)5?‘?05 gr':s.jos Ave .
Milpifas, & aso3s

PBusiness Direclor
Comm um’ﬁj Ersf

Schaal

$ (S0.00

${s0.00

&(30( 14

Sean Hc
k04 Sl 3 WW’?’MWM
San Joce | CA 45132

ReAved
Neone

$ 150,00

$(s0.00

d

/

L
7

/

[ *Contributor Codas

IND-~ Indihvichal
CGOM —Recipient Commitlas

{other than PTY or 3CC)
CTH - Other {a.q., bushess antity}
PTY - Political Party
SCC - Small Contributor Committea

FPPC Form 480 (January/05)
FPPC Toll-Free Halpline: 866/ ASK-FPPC (B86/275-3772)




Schedule C
Nonmonetary Contributions Recelved

Typa or print in ink.

Amounts may be rounded

to who'e doltars.

o

Statement covers peariod

from ‘—?——’-"'{'

CALIFORNIA
FORM

460

SEE INSTRUGTIONS ON REVERSE through q- 20 —‘L‘ Page + of q
NAME OF FILER 1.0. NUMBER
Heans §or Counid 2014
CUMULATIVE TO
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR OSFAN‘N[QMBUAL_- ENTER DESCRIPTION OF AMOUNTY DATE PER ELECTION
i | NSO SrCoMmeUTor conE + | OO ey | cooosonsemuces | IMRET | omewimtve | 1O0VE
fudbj Niizawa - {Qetired '
oM etfire Wine
# 5[4 23y Bary hoe. o Uore. Tasting $1s0.00| $200.00
Sunny vale | CA THO8L | Beo Cevttfinte
BIND L ' Fran
To Bell CIcoM j{ag D1 rectan jM A SO
315 /lq .:zoiz Lundy Ave o Hesnber Bensg fz Pgwsﬁ””} Basv.o0| $2s30.02
COPTY | Catlif. Sehoo! o erces
San Tos¢, CA 9513/ 0sce arip_lmees Ui Tickefs
mD J
CJooM
Clom
CIPTY
rsce
CInND
Cicom
CJo™
[]PTY
Clscc

Attach additional information on appropriately labeled continuation sheets,

SUBTOTAL § Lé 00 R 0@

Schedule C Summary

1. Amount received this period — nonmonetary contributions of $100 or mare.

{Include all Schedule © SUDIOAIS.Y .. et s e carr e nm e s ean st armes e v rs e e e sr e s smeees ar cans

2. Amount received this period - unitemized nonmonetary contributions ofless than $106

3. Total nonmonetary contributions received this period.
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Linesd and 10.) ...onccinnnn

...........

[ *Contributor Codes

IND — Individual
COM - Recipient Commitiee

{other than PTY or SCC)
OTH - OCther

PTY - Political Party
SCC - Smalt Contributor Committee

\.

EPPC Form 480 (Junef01)
FPPC Toll-Free Helpline: 888/ASK-FPPC



BCHEDULEE

Schedule E Type or print In Ink. Statement covers period :
Amounts may be rounded CALIFORNIA . B
Payments Made to whofeydolfars. from (-1 Y FORM 46 0
SEE INSTRUCTIONS ON REVERSE wrough _ - 20— |4 Page 7«9
NAME OF FILER 1D. NUMBER
Means Sov Councd 014

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphemalia/misc. MER member communications RAD radio airime and production costs
CNS  campaign consultants MIG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmongtary}™ COFG  office expenses SAL campaion workers' salaries
CVC civic donations PET  pafition circulating ‘ THE. twv. or cable aiftime and production costs
Fi  candidate filing/bafiot tees PHD phons banks TRC candidate travel, kdging, and meals
D fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
D independent expenditure supparting/opposing others (explain)® POS poslage, delivary and messenger services TSF  transfer betwesn committaas of the same candidste/sponsor
LEG legal detense PRO profassional services {legal, accounting) VOT wvoter ragistration
LIV campaign fiterature and mailings PRT  print ads WEB information technology costs (internst, e-mai}
NAME AND ADDRESS OF PAYEE i
[FCOMNITTEE, ALSO ENTER D, NUMBER) CODE OR DESGRIPTION OF PAYMENT AMOUNT PAID
{ .
C-hﬁ O'F M‘ Plh& H ‘ 5 FIL Cdmd.xda.f‘{ 5@.‘1\!}%&\1‘% Lﬂl’qaaﬁ
uss’ E. Calavevas Blvd. Hilpifas A 45035  Ballot
Pociic P n'nh‘naj 3
r han : s .6
o ed fre Prinhin : .
( 4 CMP] 2 Panner ‘Srcjr\s 196,35
002 S rd St DenJose, cA asiix
* payments that are contributions or Independent expenditures must also be summarized on Schadule D. SUBTOTALS
Schedule E Summary
1. itemized payments made this period. (Include all Schedule E SUBIDIAIS.) ... ittt csm i st sn s s st branmtmmsesb e sersenett $ 9‘,-0! e HO
2. Unitemized payments made this PEHOE O UNOEF $100 ...o....vwowuueeeonreesceaoseeseooree s comtsessaessosmsosesssssseessosos st cecosss et s srst e ms st eerteneeseensens $ 122,11
3. Total inferest paid this period on loans. {Enter amount from Schedule B, Part 1, COUMA {8).) et sr e ecesssmem e nmemacrean $ £
4. Total paymenis made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line8.) ... TOTAL $ 50 59.51
FPPC Form 460 {Janusry/05)

FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



Schedule E
{Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON REVERSE

Typa or print inink.
Amounts may be rounded
to whole dolars,

SCHEDULE E (CONT,)

from

Statement coversperiad o YRIZWII NI 460

1-]-1Y FORM

through 4’30“’{_' pagé q .of CI

NAME OF FILER

Heons Sor szwtc.,Q A014

LO.NUMBER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphemalia/misc. MER member communications RAL radic airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  retumed contributions
CIB contribution (explain nonmonatary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PEI  petition crouating TJEL tv. or cable airtime and production costs
FL candidate fling/bafiot fees FHO phone banks TRG candidate travel, lodging, and meals
AD  fundraising events _ POL  pofling and survey research TRS siaflispouse travel, lodging, and meals
AD  independent expenditure supporing/opposing others {skplain)” POS posiage, delivery and messenger sarvices TSE  transfor belween commitiess of the same canditiate/s ponsor
LEG legs! defenss PRO prolessional services {legal, accounting) VOT voter registration
UT  campaign literature and mallings PRT  print ads WEB information technology costs (intemst, e-mail)
e A O (e CODE  OR DESGRIPTION OF PAYMENT AMOUNT PAID
Rob Meams — Keimbungement Lclfvﬁr\ﬁ e Ranmer S S 14
CMP J 154 .98

U2l Yellowsrve Ave.
Milpi fas , A a5035

e

/

* Payments that are contritstitions or Independent axpenditures must also be summatized on Schedule D,

SUBTOTAL $ lgq qg'

FPPC Form 459 (January/05)
FPPC Tb[!-Frea Helpiine: B66/ASK-FPPC (866/275-9772)



COVER PAGE

Recfpieﬂt Cemfﬁﬁtﬁe Type or peint in k. Date Stamp
.Campaign Statement
CoverPage
{Govemnment Code Sections 84200-84216.5) . ]
Statement covars period Date of election if applicable:
{Month, Day, Year
from ___ ’ - J - Lf : Y. Year)
SEE INSTRUCTIONS ON REVERSE through l- 50 - L{ I - LIL - | Lf
1. Type of Recipient Committee: Al Committess ~ Complete Paris 1,2, 3, and 4. 2. Type of Statement:
[73 Officsholder, Candidate Controlied Committee ] Ballot Keasure Committee ™% Preslection Statement "1 Quartery Statement
Q State Candidate Election Commiliee {3 Primarily Formed B¢ Semi-annual Staterment [ $pecial Odd-Year Report
O Recal Controlled  Terminati , :
(hdst Cornplsle Part) 8 Sponsared 1 Termination Siaie:nem 1 gﬁgigﬁn_{i ti:;::lgc‘:}t?nnﬁgs
. Fhiso Cornplots Parts) " Amendment {Explain balow) :
{1 General Purpose Commiites
{3 Spensored B¢ Primarily Formed Candidate/
() Small Contributor Committes Officgholder Comimittes
O) Political Party/Cenlral Committee pitan Camplete Part 7)
3. Committee Information LD “I““%EE A% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Cavol T. Kleim

Means for Council 2014 Mlaa Yellowstone Ave.

STREET ADDRESS (NO PO, BOX) CITY . STATE Zip CODE AREA CODEPHONE
142 1 Yellow sfone Ave. Milpifas CA  g4S03S HOZ-24-0%0
CITY HIATE Zits CODE AREA CODEIPHONE HAME OF ASSISTANT TREASURER, IF ANY
Mitprtas CA  aso3S (uog)262-3975
MAILING ﬁ«DDR&SS {EF DIFFERENTY NO. AND STREEY OR P.O. BOX AILING ADDRESS
cITY STATE  ZIP CODE AREA CODEIPHONE BHY BYATE | ZIP CODE ARER CODEARONE
DPTIONAL: FAX 7 E-MAL ADDRESS CPTIONAL: EAX f E-MAL ADDRESS

4, Verification
| have used all reasonable diigence in preparing and reviewing this statement and to the best of my krowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califoriia thet the foregoing Is frue and coirect :

Exewutad on 7' ’Déj;z\’ {L’L By SC@:%AW%J
Execuled on ./7/2!3;‘#2//5/ By W} M

ngtufe of Con&oi%lng Otficetonor, Danaidaie, Sire Morsae Pmpemntor%spmsémeﬁﬂk:emts‘;;msm

Exacuted on By

Cale Bt ofConioling Ofcaroier, Candioate, SERe Messre roporan
Bate By Shmature of CoRTimg Oncehoiier, Larduae, Stae Mers e Propoisrt FPPC Farm 480 {June/0?)

FPRC Toll-Froe Helpline: 366IASK.FPPEC
State of Califorisia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink

5. Officeholder or Candidate Controlled Commiitee

NARKE OF OFFICEHOLDER OR CANDIDATE

Robert S. Means

OFFIGE S80UGHT OR HELD NCLUDE LOCATION ARND BISTRICT NUMBER IF ﬁ??LiCASE.E)

City Coumeil of Milpitas

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

(421 Yellowstone Ave.  Milprias OA 4503§

CIryY STATE

Related Commitiees Not Included in this Statement: Listany commiiteas

ot included in thi sfatement that are controfled by you or are primarily formed to receive

contributions or make sypenditures on behalf of your candidacy.

6. Ballof Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[} suPPORT
[} OPPOSE

fdentify the controliihg officeholder, candidate, or state measure proponent, ¥ any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENY

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITIEE NAME LD, NUMBER
: 7. Primarily Formied Convnifles List nemes of officcholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLEDGOMMITTEE? which this committes is primarily formead
[ ¥es dno
S RS STREET ADPRERS 1O PO 500 NAKE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD gsup cORT
Robert &. Means Cihy Couned ] | Lioprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
S — (] oPPOSE
COMMITTEE NAME 1. NUMBER . - vy
NAME OF OFFICEHOLDER OR CANDIDATE OFFIOE SOUGHT O D "] SuPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SuppoRT
e EEYES 1 no " orpPosE
COMMIT IEE ADDRESS “STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODEFHONE Attach continuation sheets ¥ necessary
FPPC Form 450 (Juneidt)

FPPC Tall-Free Helpling: BRGIASK-FPPC

State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
: Amounts may be rounded Statement o tod P _
Summary Page to whole doliars. atement covers perio CALIFORNIA
from - : -1 ‘-} FORM
-30-14 o1
SEE INSTRUCTIONS ON REVERSE through (e-30 Page 2 of
NAME OF FILER . LD, NUMBER
Means Ffor Conncil 2014
_ e ue . Colurmn A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT i SO EDULES) O onae Running in Both the State Primary and
General Elections
1. Monetary ContriBUlions ...covciarnnroen Schedils A Line 3 § { 3 920.00 § [ ] 1 30 ¢ 0 D V1 throuah 6130 1 16 Dat
roug o
2. LOBNS REOBIVED wrooeeoeeereeeee s eosasraesmrcssemsseereemseee Schedule B, Line 3 ©r (A
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooevcrcer e aastmeste2 5 L 430,00 5 _[A20.00 |2 Comibufons .
4. Nonmonetary Con¥rbhulions... oo Schedule C, Ling 2 250,00 . 250 . O.Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rvooreerrsrereverreereren pgdtinessed § _RNBO.O0D 5 _AlB0,00 Made $ 3
Expenditures Made ¢ Expenditure Limit Summary for State
6. Payments Made ..o Sthedife E, Une 4 $ [QD 1‘{ L0 g & 04,00 Candidates
7. LOBNSE MBHE oo eees s ss s arasras s sraasras Sthedule H, Line 3 g < S Eonditures Mad
. Cumudative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS - vooooeeoe oo acetinesss7 § _ Lo O 00 5 _ (04,00 it Sujeett Yofantury Exponditare Linid
9. Acorued Expenses (Unpaid Bills) ... nesrsnsnasanansrans Stheduls F. Lite 3 2" " Date of Bleation Totat to Date
10. Nonmonetary Adjustment ... et e e b ees s Schedule C, Line 3 250 .00 2.50.0 0 _ {mm/ddiyy}
11. TOTAL EXPENDITURES MADE -..oeoveoeor oo atdtimesarar0 5 __BSY,00 s 354,00 ; ; $
Current Cash Statement / / $
12. Beginning Cash Balance ......oveveeeee Provious Suminary Page, e 16 $ < To calcutate Coturn B, add . i s
13. Cash RetBiPS s s rvreerme cvenscnrrnees Colurm A, Line 3 above { ,q 20 ,00 | amounts in Column A to the
) corresponding amauhts
14. Miscellaneous Increases 10 Cash . ccvoenens Schadule | Line 4 . "9’ s o Column B of your last / / $
] ) repod. Some amounts in
15, Cash PAYMBIS oo oeeesesreceesisressssssssresmssssassens Column A, Line & above (et OO Cojurin A sy b nogative ) , s
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, fron sublract Ling 15 § __{_,342(&:_@ figures that should be
. s sublracted from previous
f this is & termination State!naﬁf, Lfﬁ& 18 must e zero, period amants. fibisis f ! $
. ' the first report being filed
for thi lends , onk
17. LOAN GUARANTEES RECEIVED ...oroeroocercerne Schedulo B, Part2  $ £~ fo tis calondar ¥2262W | “Sinco sanuary 1, 2004, Amourts n tis secton may be
" " . fom Li 7. and 0§ different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts o pones &7, and 8 {
18. Cash Equivalents .. Sae instuctians on reverse
18. Qutstanding Debls cvvicvincnvn. A Ling 2+ Ling $in Column B above  § @" FPPC Form 460 (June/o1)
’ FPRC Toll-Free Heipling: 8667ASK.FPPC




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Ao whaie doflrs, i al <:.romi 460
from {-1- IL{ I FORN TR M
SEE INSTRUCTIONS ON REVERSE through /0 - 3[)’1L{ Page L{ of 8
NAME OF FILER . L.D. NUGMBER
Means fer Council
R TTee Asommeso sy | CONTRISUTOR e o v | RECENEDTHS | COAcubARYEAR | TODATE
i!FS&F-Eg;;%%? E?;;ERNME PERIOD AN, 1 - DEG. 31) {IFf REQUIRED)
Davidh Donaldson ND .
COM
Z;/ I‘z‘{/ 4 | 3208 EIl Sobrante St FloTh {Z‘ih g"ej $a50.00| %asp.o0
ey Ch
Sanfa Clavar, CA 4505 Bsce - |
il Barvett gggm Qetived
3/.25/[4; 23143 Lena D™ (Jor 1 00.00| % (vo.,00
San Jose, CA 45124 %ggé Veone
) $EIND ,
M:claa.el Dana,ldsar\ ool f'f'll 7‘2 ,‘i-
l‘f/?’a 4 Ave %C)TH dasp.00| $asv.oo
354 Leland . STy Upne.
st Low's , MO L3130 riscc 0
. ND _
Q{CMVA %'1_0 ’Obs COM ] p“‘ﬂhorlf\elﬂ
”(2—3/!‘4 1067 Broad way Ave. CloTH Agerd 200,00 $200.00
Clety Human Age
San Jose,CA 45125 Flsce
M o Self employed
Rebert Means P e pley 3 ¢ e
élc{/lq 1421 Vellpw stone AVE %g&* | Sustainable 200,00 200
Milprias, (A AsO3S Csce Habi fat
' SUBTOTALS |, 0OO
Schedule A Summary ( “Contributor Codes
1. Amount received this period — conirbutions of $100 or more. l 500 ?gg‘“,‘iﬁ,ﬁ Comm
] - DE e
(INCIUAE BIESCARIUIR A SUDIOTAIS.) 1vrvreovosesrrseeieereesesoresssesesaseesssseesnssrssssssmnseessesesssssssserssasseessssssssasseness $.1 00 ey e Y Sy 500)
2. Amount received this period — unitemized contributions oflessthan $100 o 5 H>D,00 g;? r;:?a?;éa; Party
3. Total monetary contributions received this period. | SGC~Small Contributor Committee: |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).cc.cccoccenee.... TOTAL § {4 30,00
FPPC Form 488 {June/ft}

FPPL Toll-Free Helpling: 86B/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT,)

Monetary Coniributions Received Amounts may d'g;:_ﬂdﬂd Statementcovers period CALIFORNIA 4 6 G
from_ L= [ - 1Y "~ FORM |
thrm'tgb CQ ";0 - l Li Page .{ of 8
NAME OF FLER 1D NUMBER
Means Lor Cooncdl 2014
: . iF AN INDIIDUAL, ENTER AMOONT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAKE, STR(E%;?&H?SE %&ﬁ%&,ﬁ%ﬁ;ﬁf CONTRIBUTOR | GONTRIBUTOR | ciupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (i SELF-EMPLOYED, ENTER NAKE PERIOD LIAN. 1 - DEC, 31) {IF REQUIRED)
DFBUSNESS)
[ IND .
Matthew O 'Brien gcom Retired 4 3
5[6flu| 2#3 sepulveda Ave. e | e 2s0.00 | 250,08
Milpitas, LA q503S rsce | |
. BdiND .
Mike Mc Inarnc«{ jcom 2 ot red ¢ 250
. ; OTH .
Cv/q/ 14 | 820 Kizevr St Hor Done $250,00| $250.00
Milplfas, CA a4503S F]scc 2
[IND
CIcoM
CIOTH
ety
Fisec
[IND
CIcoM
10T
ety
Cisce
[HND
FicoM
CJoTH
mery
Cscc
susToTALS 500
[ *Contributor Codes )
IND -~ Individust
COM - Reciplent Commiiiea
{othar than PTY or 8CC)
OTH~Other . .
PTY ~Politicat Party FPPC Form 460 (June/0t)
| SCC--Small Contrbutor Cominitiee | FPPC Toll-Free Helpline: 865/ASK-FPPC




Schedule C
Nonmonetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Armounts may be rounded

Type or print in ink.

SCHEDULE &

to whole doliars.,

from

through {_0 M 50 -

Statement covers perfod _ f;'LéF{)RNiA:- . . "%
1-1-{4 - FORM 460

P

NAME OF FILER

Means for Cunetl 2014

LD NUMBER

CURULATIVE TO
. FULL NAME, STREET ADDRESS AND coNTRIBUTOR | . [E ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT DATE PER ELECTION
DATE ; DOCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIr CODE OF CONTRIBUTGR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, HUMBER} COBE * i sﬁﬁﬁgﬁ ;?,;‘E,Eégsﬁm:{ GO0DS CRSERVICES VALUE ?ﬁﬁ%ﬁﬁfﬁégﬁ (iF REQUIRED)
Cynthia McDonald % sel£ emp!%ed Cavdudate £ 2spco| BagD.cO
. 4 s 2
5/11/14 25t2 Olestt Dr. %ﬁ?;’ ijy'\’(haa’} and family | P2
Rakevs freld , A 92208 | [scc P}m’l‘oqmphq Photos
CHND -
[JC0M
[JOTH
PTY
1sce
ND
[con
[JOTH
[Pty
[Isce
IND
CICOM
o™
[IPTY
[sce
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL S 5 50, 00
Schedule C Summary _ F*Cuniributor_ Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. 0.00 g@gg i“é?’é‘?;éﬁ;  Commitis
(INCIIGE @l SChEAUIE © SUBLOBIS.) c..vrrevrerrrerr oo sner e e e R e e e §_250.0! otnnt thon PTY or 8GC)
2. Amount received this period — unitermized nonmonetary confributions offess than $100 . $ -~ 2-?} z éf,‘i;?éa; Party
3. Total nonmonetary contributions received this period. SCC - Small Cortributor Conyrities

(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Lines 4 and 10.)

 JoTAL$_ Q%0.00 -

FPPC Form 460 (Jurei0f)
FPPC Toll-Free Helpline: BB6/ASK.FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type of print in k.
Armounts may be rounded
to whole dollars.

Statemeant covers period

[-1-14

from

SCHEDULED

460

SCALIFORNIA
 coRM

Page -:f’ of 8

through 6’ ';0 ' /Lf

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD. NUMBER
Means fov Coune|l 2014
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION -
DATE TYPE OF PAYMENT : AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AMD JURISDICTION, {IF REGLIRED) !
| ORCOMMITTEE PERIOD {JAM. 1 -DEC. 3% {F REQUIRED}
1% s ' : [] Monetary obo calling —
Measuve C~ Milpl‘,ﬁ$ Contribution ‘Q N
g/ﬂ%q Uni %EA =P PAY‘C&( 'T'A)( 03 g:nggnztaw Messane. oy g 200,00 $ 200.00
tigiesbiiluigd . =
RS . CoMN
indepandent WA ?_, }‘7‘ P ~1Y
gSu;}paﬁ 1 Oppose Expenditure
"1 Monetary
Contribution
[ Nonmonstary
Contribulion
[ independent
] Support 7] Oppose Expenditure
"] Monetary
Contribution
[ Nonmonetary
Contrbution
: [C1 independent
1 Suppoit 1 oppese Expenditure
SUBTOTAL 8 20,00
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. (Inciude all Schedule D subiotals.) oo

2. Unitemized contributions and independent expenditures made this period o UNGer 100 ..ot e s s vt s

3. Total confributions and independent expenditures made this period. {Add Lines 1and 2. Do notenter onthe SummaryPage.) ..., TOTAL § 200,00

FPPC Form 460 (Junel01}
FPPC Toll-Free Helpline: 866IASKFPPC



SCHEDULEE

heduleFE Type or print in ink. ; NN
SC_ Lie Amounts may be rounded Statement covers period CALIFORNIA

Paymenis Made to whole dollars. 1-1-] l{ ' i

from
SEE INSTRUCTIONS ON REVERSE through le-30-1 L/ Page 8 of 8
NAME OF FILER 1.0, NUMBER
Meane for Council 2ol4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenwise, describe the payment

CMP  campaign pammphermaliafmise MBR membercormirunications RAD radio aitime and production costs

CNS  campaion consuitans MTG  meetings and appearances #FD  retumned contributions
T €18 contriution {explain nonmonetatyl* OFC  office expenses SAL campaign workers salaries

CVC  civic donafions PET  peliion crculating TEL v or cable aifime and production costs

fi.  candidate flingfballot fees PHO phone banks TRC  candidate raval, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS  stafffspouse tavel, lodging, and mesls

D independent expenditure supporing/onposing others {explain}® POS  postage, delivery and messenger senvices TSF  wansier between comvitiees of the sarme candidate/sponsor

LEG legal defense PRO professional services fegal, accounting) VOT voter registration

LT campaign lterature and rilings PRT printads WEB information technology costs {intemet, e-mall}

NAME AND ADDRESS OF PAYEE .
{FCOMMITTEE, ALStI BNTER LD NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
mmunications, conn ‘c phone (i
M@ssage Co nica . IND! Automatic pho ealling $200.00

wit cam Pm‘gm message

eggf;fﬁ”gﬁj@ St, san yose,(h a5 2. LT Lontribution €nvelopes 239 .00

* payments that are contributions or independent expenditures must also e summarized on Scheduie D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. include all Schedule E subolals.) v i, OTTUTUU U UUUTPUTNURIRE. 5 29 OO
2. Uniternized payments made this period of under $100 ... v ervevsessssaesesesseastassessesmin s sev e b A PSR S sE s R RS p bbbt sbansnssnes B 15 .00
3. Total interestpaid this period onloans. (Eﬂteranmuntﬁ'omScheduEeB Parti, Ceiumn{e}}. eenee ST OOy V ST OUURT T ITUTUUTOROT. 4 -

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Sumivary Page, Column A, Line6.) ..cvvcirnrvesnennnn. TOTAL $ o4 ,00

! . FPPLC Form 460 { ungf0L) -
FPREC Toli-Free Helpline: 866/ASK-FPPRC



	October 19,. 2014 - December 24,2014
	October 1, 2014 - October 198, 2014
	October 1, 2014 - October 18, 2014
	July 1, 2014 - September 30, 2014
	January 1, 2014 - June 30, 2014

